REVISION APPLICATION STAFF USE ONLY
CITY OF ALEXANDRIA, VIRGINIA
DEPARTMENT OF CODE ADMINISTRATION
301 King Street , Suite 4200
Alexandria, Virginia 22314
Phone: 703.746.4200 Fax: 703.838.3880
Website: alexandriava.gov/Code E-mail: permitcenter@alexandriava.gov

Permit Number

PLEASE VISIT OUR ONLINE PERMIT CENTER: https://permits.alexandriava.gov

GENERAL INFORMATION PROJECT INFORMATION COST
TYPE OF WORK: ESTIMATED REVISION COST (including overhead & profit)
DATE APPLIED 0 COMMERCIAL (VCC) 0O RESIDENTIAL (VRC) ¢ Electrical Work
PROJECT NAME 0 ELECTRICAL 0O MECHANICAL [0 PLUMBING ectrical Wor
0 FUEL GAS O INTERIOR 0 EXTERIOR :
$ Mechanical Work
PROJECT ADDRESS 0 NEW [ ALTERATION
$ Plumbing Work
FLOOR / SUITE CONSTRUCTION CODE(S) / YEAR
OWNER $ Structural Work
CONSTRUCTIONTYPE(S): Ol Ol ONl___
oV ov__
NAME REVISION DESCRIPTION:
ADDRESS
o OCCUPANCY(S):DA__ OB OE OF_ OH_ Ol
PHONE FAX OM OR__
E-MAIL
APPLICANT / CONTRACTOR o
Work will be done by: 0OWNER [ CONTRACTOR | NO- Residential Units:  Existing:
Proposed:
NAME
ADDRESS
Number of Building Stories: Building Height:
PHONE FAX
E-MAIL
VA LICENSE # Building Area:
BUSINESS LICENSE # Gross ftz Altered ft2 New ft2
CLASS OA OB OC RECIPROCITY? OYES O0NO
MECHANIC’S LIEN AGENT? 0O Non Designated
00 Yes, specify Agent:
STAFF USE ONLY PERMIT FEE: $ DEPOSIT: $ ISSUE DATE: By:

F-FIR-CO78/3.12




